Xsingly, firearms are used in homicide and suicide among chil-
visits and prehospital care, for injury or illness, are espe-
Esti mates are that children account for 25 to 35 percent of all bout 30 million in 1990) and appear to make up about 10 Clients receiving prehospital services. The most seriously ill Children may require care in pediatric specialty centers and ^bilitation services.
; on EMS-C are being increased by factors other than simply f of illness and injury among children: inadequate access to "imary care; increased survival and home care of children who
illnesses or are technology-dependent; and staff, facility, and e limitations. Office-based physicians encounter children regency care, but many offices may not be adequately prepared e immediate treatment that those children need.
costs associated with injury have been estimated at $13.8 bil-Iren under age 15 and $39.1 billion for 15- to 24-year-olds. le of the few major illnesses for which costs have been esti-\\ direct and indirect costs for children under age 18, excluding irnounted to $1.3 billion. Both injury and illness carry nonmonetary
and distress for children and their families.
Key Historical Developments
elopments in the mid-1960s brought EMS to the attention of , and local governments and the medical community. First, the >ort Accidental Death and Disability: The Neglected Disease >ciety, published in 1966, highlighted the need for better trauma 1, work by physicians in Ireland demonstrated that rapid treat-iac emergencies could improve survival. Trauma and emer-^ care continue to be significant priorities for EMS systems. Funding was first made available to support development of •i through the National Highway Traffic Safety Administration :meiit of Transportation and through the Department of Health, tid "Welfare (now DHHS) under the 1973 Emergency Medical ;ems (EMSS) Act. A grant program underwritten by the Robert >n Foundation provided further resources at this important de-stage. The DHHS role decreased in 1981 when EMS funding ito a block grant program that allowed states to decide how to nds among seven preventive health and health services pro-1 was allocated substantially less support, but over time, many nalities increased their own funding for EMS. ss for emergency care were developing within the health careently than other cr dren, and to need care for complaints that would be less serious in func mentally healthy children.
